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Article Info ABSTRACT
. . Aim: The aim of this study is to evaluate the perceptions and attitudes of dentists, nurses and dental
Article History assistants working in a university hospital regarding patient safety.
. Material and Methods: This cross-sectional survey was conducted on dentists (n=75), and nurses /dental
Received: 17.10.2024 . RPN R . .
assistants (n=16) in a university hospital between January 1 and March 31, 2024. The Patient Safety Culture
A“e!’ ted: 17.11.2025 Hospital Survey was used as the data collection tool.
Published: 28.04.2026 Results: In the study, 73.6% of the participants reported that they had not reported any errors/incidents in
their units in the last 12 months, 25.30% reported only "1-2 incidents/errors" and 1.1% reported "3-5
Keywords: incidents/errors". In the study, 2.2% of the participants also rated the patient safety rating of the hospital
Dentistry, they worked at as "excellent", 28.6% as "very good" and 69.2% as "acceptable". When the participants'

patient safety culture hospital survey scores were examined according to sub-dimensions, the sub-domains
with the highest scores were "feedback and communication about errors (3.71+0.52)", "teamwork within
. units (3.67+0.51) and "organizational learning and continuous improvement (3.20+0.44)". The sub-
Patient safety culture. domains with the lowest scores were "hospital interventions and change (2.10+0.35)", frequency of
reporting errors (2.39+0.69) and "non-punitive response to errors (2.45+0.29). Participants' scale scores
varied according to their occupational group and length of time working in the hospital.

Conclusion: The study findings revealed that the hospital's patient safety culture was insufficient and that
areas needed improvement. Employees should be trained on patient safety, especially adverse event
reporting.

Bir Universite Hastanesinde Cahsan Dis Hekimleri, Hemsireler ve Dis Hekimi
Asistanlar1 Arasinda Hasta Giivenligi Kiiltiirii Algisi

Medical error,
Patient safety,

Makale Bilgisi OZET
. Amag: Bu calismanin amaci, bir tiniversite hastanesinde ¢alisan dis hekimi, hemgire ve dis hekimi
Makale Gegmisi asistanlarinin hasta giivenligine iliskin algi ve tutumlarin1 degerlendirmektir.

. - Gereg ve Yontemler: Bu kesitsel anket, 1 Ocak - 31 Mart 2024 tarihleri arasinda bir tiniversite hastanesinde
Gelis Tarihi: 17.10.2024 . . . . . R RPN PR .
o dis hekimleri (n=75) ve hemsireler/dis hekimi asistanlar1 (n=16) izerinde yiiriitiilmiistiir. Veri toplama aract
Kabul Tar lhl 17.11.2025 olarak Hasta Giivenligi Kiiltiirii Hastane Anketi kullanilmistir.
Yaym Tarihi: 28.04.2026 Bulgular: Caliymada katilmecilarin %73,6'st son 12 ayda birimlerinde herhangi bir hata/olay
bildirmediklerini, %25,30'u yalnizca "1-2 olay/hata" ve %]1,1'i "3-5 olay/hata" bildirmistir. Calismada

Anahtar Kelimeler: katilimeilarin %2,2'si ¢alistiklar: hastanenin hasta giivenligi derecelendirmesini "mitkemmel", %28,6'st
Dis hekimligi "gok iyi" ve %69,2'si "kabul edilebilir" olarak degerlendirmistir. Katilimcilarin hasta giivenligi kiiltiirii
Tibbi hata ’ hastane anketi puanlar1 alt boyutlara gore incelendiginde, en yiiksek puan alan alt alanlar "hatalar hakkinda

. e geri bildirim ve iletisim (3,71£0,52)", "birimler i¢inde ekip ¢alismasi (3,67+0,51)" ve "orgiitsel 6grenme
Hasta glfvenl%%}, e ve siirekli iyilestirme (3,20+0,44)" olmustur. En diisiik puan alan alt alanlar ise "hastane miidahaleleri ve
Hasta giivenligi kiiltiiri. degisim (2,10+0,35)", hata raporlama siklig1 (2,39+0,69) ve "hatalara cezalandirici olmayan yamt
(2,45+0,29)" olmustur. Katilimeilarin 6lgek puanlari mesleki gruplarina ve hastanede ¢alisma siirelerine
gore degismistir.

Sonu¢: Caligma bulgular1 hastanenin hasta giivenligi kiiltiiriiniin yetersiz oldugunu ve bazi alanlarda
iyilestirme yapilmasi gerektigini ortaya koymustur. Calisanlar hasta giivenligi konusunda, 6zellikle de
olumsuz olay raporlamasi konusunda egitilmelidir.
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INTRODUCTION

Patient safety can be defined as
preventing errors related to health services
and eliminating or reducing patient damage
caused by these errors.! This concept covers
all precautions taken by health organizations
and their workers to protect individuals from
the harm that healthcare services may cause.
Patient safety is the process of providing safer
care to patients as a result of risk assessment
in hospitals, management and identification
of patient-related risks, reporting and analysis
to reduce recurring risks, and implementation
of developed solutions. Ensuring patient
safety protects patients from possible damage
by reducing errors that may occur during
service delivery. In cases where errors cannot
be prevented; problems such as development
of complications, interruption of treatment,
repetition of diagnosis and treatment
procedures, increase in medical expenses,
loss of trust in health workers, and negative
impact on the institutional image may arise.?

The World Health Organization
(WHO) 2019 Patient Safety Report states that
approximately 134 million errors are made in
hospitals each year, that these errors cause the
death of 2.6 million people, and that 42
billion dollars are spent each year for these
errors.’ Studies conducted in the United
States emphasize that medical errors, which
directly affect patient safety, are the fifth
leading cause of death.* It has been revealed
that more than 10% of hospitalized patients in
the UK (approximately 850,000 patients per
year) experience adverse events, and that the
rate of adverse events among hospitalized
patients in Australia is 16.6%.° According to
the WHO, one in every ten patients suffers
serious harm due to medical errors, and
approximately ten million people worldwide
are injured or lose their lives each year due to
preventable malpractice. In Turkey, official
records on this subject are limitedly
accessible, but it is stated that many people
lose their lives or become disabled each year
due to medical errors.® In our country,
according to the Security Reporting System
(GRS), which was established for healthcare
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institutions and employees to report the errors
they encounter, 101,841 error reports were
made in 2017.7 In Turkey, on April 6, 2011,
the “Communiqué on the Procedures and
Principles for Ensuring and Protecting Patient
and Employee Safety in Healthcare
Institutions and  Organizations™®  was
published, and then the “Regulation on
Ensuring Patient and Employee Safety”® was
published to include this communiqué, and
studies on this subject gained momentum.
Today, improvements and studies continue
within the scope of this regulation in
healthcare institutions.'? It is widely accepted
that a patient safety culture should be
established in order to increase patient safety
in healthcare institutions.!!

Patient Safety Culture can be defined as
“the product of an individual or group's
values, attitudes, perceptions, abilities, and
behaviors that determine the style and
competence of a healthcare institution in
patient safety management and its
commitments in this area.”'? Patient safety
culture includes what is important in the
institution, how to behave regarding patient
safety, value judgments, beliefs and rules.'?
By an alternative definition, patient safety
culture is the institution’s acceptance of
patient safety as the highest priority and
common value.'* Methods that can be useful
in improving patient safety are listed as
reporting and reporting errors, conducting
quality improvement studies and training,
eliminating human factors such as fatigue,
ensuring effective nurse-physician-patient
communication, taking a proactive approach
to errors, learning from errors, and improving
the number and quality of personnel.!> The
support of management for the creation of a
culture that prioritizes patient safety includes
compliance with the rules, training,
systematic  reporting, sensitivity,
communication based on mutual trust,
employee participation and teamwork
awareness. Innovation is needed to create a
safety culture and the institution's top
management must take on great
responsibilities. '

care,
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The success of patient safety studies
will be possible by first increasing awareness
of the magnitude of the problem and then
developing a culture that will facilitate
learning from mistakes and is not accusatory
or punitive. Creating a patient safety culture
is the responsibility of all employees within
the institution and requires employees at
every stage of health service provision to act
consciously and responsibly.!'” All personnel,
including doctors and nurses, have basic
duties that include monitoring, reporting,
analyzing, and improving incidents that pose
arisk to the safety of patients and staff as well
as delivering diagnosis, treatment, care, and
other services without endangering the
patient. In order to establish and improve the
patient safety culture, it is recommended that
the perceptions and attitudes of all employees
regarding patient safety be measured and
these measurements be repeated at intervals.
The results obtained from the measurements
can provide very useful information to
managers and leaders in determining areas for
regarding patient safety.
Although many studies have been conducted

on the research of patient safety culture
18-21

improvement

among physicians and nurses, no study
has been found in the literature regarding
personnel working in the field of oral and
dental health. The purpose of this study is to
evaluate the perceptions and attitudes of
dentists, nurses and dental assistants working
in a university hospital regarding patient

safety.
MATERIAL AND METHODS
Study design and ethics

This cross-sectional survey study was
conducted at Afyonkarahisar Health Sciences
University, Oral and Dental Health
Application and Research Center between
January 1 and March 31, 2024. The research
universe consisted of dentists, nurses, and
dental assistants working in different clinics
of this center, and the aim of the study was
not to determine a sample but to reach the
entire universe. 89 dentists, 13 nurses, and 6
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dental assistants working on the dates the
research was conducted were included in the
study. Approval was received from the
Afyonkarahisar Health Sciences University,
Clinical Research Ethics Committee for the
research (decision date: 10.10.2023 and
decision no: 2023/460) The study followed
the rules of the Declaration of Helsinki. The
research was conducted on a voluntary basis,
and the participants were informed and their
consents were obtained before the research.
The survey was applied to the participants
face to face and the survey was answered in
15-20 minutes.

Data collection

The “Hospital Survey on Patient Safety
Culture (HSPSC)”, which was created by the
Agency for Research and Quality in
Healthcare in 2004 and has proven validity
and reliability, was used as the data collection
tool in the study. In the study conducted by
Sorra and Nieva, 2? the Cronbach alpha value
for the sub-dimensions was found to be
between 0.63-0.84. The Turkish adaptation of
the survey was conducted by Bodur and Filiz, 2°
and Cronbach alpha coefficients were
determined to be above 0.50 (0.57-0.86) in
eight of the 12 safety culture sub-domains. In
this study, Cronbach alpha coefficients were
found to be 0.60 and above (0.60-0.87) in all
sub-domains of the survey.

The HSPSC consists of 42 items and 12
sub-domains. The sub-domains in the
HGKHA, which is a five-point Likert type;
(1) comprehensive perception of safety, (2)
frequency of reporting errors, (3) teamwork
among  hospital (4)  hospital
interventions and change, (5) managerial

units,

expectations and safety development
activities, (6) organizational learning and
continuous improvement, (7) teamwork
within units, (8) keeping communication
open, (9) feedback and communication about
errors, (10) non-punitive response to errors,
(11) Staff provision, and (12) hospital
management support for patient safety. The
survey is a five-point Likert-type scale with
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the following questions: “l=strongly
disagree=never”, “2=disagree=rarely”,
“3=neither agree nor disagree=sometimes”,
“4=agree=most of the time”, “S=strongly
agree=always”. The survey also includes
questions on sociodemographic
characteristics and occupational information.
The questions in items A5, A7, A8, Al0,
Al2, Al4, Al6, Al17, B3, B4, C6, F2, F3, F5,
F6, F7, F9 and F11 in the survey are reverse-
direction questions.

Statistical analysis

The survey data was analyzed with the
SPSS-27 (SPSS Inc., Chicago, IL, USA)
Descriptive  statistics (mean,
frequency, standard deviation), Unrelated

software.

samples t-test and On-way ANOVA were
used in the evaluation of the data. Statistical
significance was denoted by p<0.05.

RESULTS

Seventy five dentists between the ages
of 23-40 (mean age: 28.10+4.35) and 16
nurses/dental assistants between the ages of
20-36 (mean age: 25.56) participated in the
study. The participation rate was 84.26% for
dentists and 84.21% for nurses/dental
assistants. 59.3% of the participants were
female and 70.3% were under the age of 30.
44% of the participants had worked in the
profession for less than 3 years, and 64.8%
had worked in the hospital for less than 3
years (Table 1).

Table 1: Socio-demographic characteristics of the participants and PSCHS total scores

n %
Age 20-30 years 64 70.3
>3( years 27 29.7
Gender Female 37 40.7
Male 54 59.3
Marital status Married 37 40.7
Single 54 59.3
Profession Dentists 75 82.4
Nurse/Dental assistant 16 17.6
Years working in hospital 0-3 years 59 64.8
>3 years 32 35.2
Years working in unit 0-3 years 62 68.1
>3 years 29 31.9
Years working in profession 0-3 years 40 44
>3 years 51 56

PSCHS: Patient Safety Culture Hospital Survey; n=number

When the HSPSC scores of the participants were examined, the highest score regarding the
unit the participants worked in was A15: Patient safety is a priority principle rather than doing more
work (4.09+0.88), and the highest score regarding managers was B2: Our managers take seriously
the suggestions of employees to improve patient safety (3.46+0.79). The highest score related to
communication was C3: We are informed about errors that occur in this unit (4.05+0.67), and the
highest score related to the hospital was E10: Units work well together to provide the best care for
patients (3.38+0.61) (Table 2).

When the participants’ HSPSC scores were examined according to sub-dimensions, the sub-
areas with the highest scores were feedback and communication about errors (3.71+0.52),
teamwork within units (3.67+0.51), and organizational learning and continuous improvement
(3.20+0.44). The sub-domains with the lowest scores were hospital interventions and change
(2.10£0.35), frequency of reporting errors (2.39+0.69), and non-punitive response to error
(2.45+0.29) (Table 3).
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Table 2: Participants' Patient Safety Culture Hospital Survey Scores

Patient Safety Culture Hospital Survey Mse?)n:l:
A. The unit you work in
1. The people working in this unit support each other. 3.71+0.76
2. The people working in this unit are sufficiently staffed to handle the workload. 3.51+0.95
3. When there is a lot of work that needs to be done urgently, we work together as a team. 3.47+0.73
4. The people working in this unit are respectful to each other. 4.06+0.81
5. The people working in this unit work longer than is optimal for patient care. 2.47+0.60
6. We actively participate in efforts to improve patient safety. 3.09+0.63
7. More temporary staff is employed in this unit than necessary. 2.41+0.59
8. The people feel that they will be blamed for the mistakes they make. 2.40+0.53
9. The mistakes made have led to positive changes in this department. 3.23+0.70
10. It is only by chance that more serious mistakes do not occur here. 1.79+0.62
11. When an area of work in the unit becomes too busy, others help. 3.42+0.74
12. When an incident is reported, the feeling is not that the incident is a problem, but that the person
involved is being complained about. 2.49£0.50
13. After making changes to improve patient safety, we evaluate their effectiveness 3.29+0.69
14. When there is a lot to do and it needs to be done very quickly, we work in "crisis mode." 2.41+0.61
15. Patient safety is a priority over doing more work. 4.09+0.88
16. Employees are concerned that mistakes they make are being kept in their personal files. 2.47+0.52
17. There are problems with patient safety in this department. 2.01+0.64
18. The procedures and systems we implement are successful in preventing errors. 3.45+0.82
B. Your managers
1. Our managers appreciate when they see a job done according to established patient safety procedures. 3.25+0.70
2. Our managers take seriously employee suggestions for improving patient safety. 3.46+0.79
3. Our managers want us to work faster, even if there is a loss of quality. 2.05+0.62
4. Our managers ignore patient safety problems that occur repeatedly. 1.67+0.59
C. Communication
1. We are informed about changes made based on reported incidents. 3.62+0.78
2. Employees are free to speak up when they see something that could negatively impact patient care. 3.48+0.77
3. We are informed about errors that occur in this unit 4.05+0.67
4. Employees feel free to question their managers’ decisions and actions. 2.64+0.87
5. In this unit, we discuss ways to prevent errors from happening again. 3.46+0.79
6. Employees are afraid to ask questions when something seems wrong 1.97+0.68

D. Frequency of reported incidents

1. How often is it reported when an error is made but is noticed and corrected before it affects the patient? 2.47+0.94

2. How often is it reported when an error is made but does not have the potential to harm the patient? 2.15+0.81
3. How often is it reported when an error is made that has the potential to harm the patient but does not? 2.57+0.84
F. Your Hospital

1. The hospital management provides a working environment that increases patient safety. 3.08+0.66
2. Hospital units do not work in harmony with each other. 2.51+0.50
3. When patients are transferred from one unit to another, some things are neglected, overlooked, and lost. 2.24+0.62
4. There is good cooperation between units, which requires working together. 2.96+0.76
5. Important information about patient care is often lost during shift changes. 1.94+0.63
6. Working with people from other departments is often frowned upon. 1.94+0.58
7. There are often problems in transferring information between units. 2.254+0.62
8. The activities of the management show that patient safety is a top priority. 2.93+0.55
9. The management only seems to be concerned with patient safety when there is an undesirable event. 2.48+0.58
10. The units work well together to provide the best care for patients. 3.38+0.61
11. Shift changes in this hospital are problematic for patients 1.98+0.62
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Table 3: Participants' Patient Safety Culture Hospital Survey sub-dimension scores

Min. Max. Mean Standard

deviation
1.Comprehensive perception of safety 2.00 3.75 2.83 0.37
2.Frequency of error reporting 1.00 3.67 2.39 0.69
3.Teamwork across hospital units 1.75 3.25 2.70 0.28
4.Hospital interventions and change 1.00 2.75 2.10 0.35
5.Managerial expectations and safety improvement activities 1.75 3.50 2.60 0.32
6.0Organizational learning and continuous improvement 2.33 4.67 3.20 0.44
7. Teamwork within units 2.50 4.75 3.67 0.51
8.Keeping communication open 1.67 333 2.70 0.45
9.Feedback and communication about errors 2.67 5.00 3.71 0.52
10.Non-punitive response to error 2.00 3.00 2.45 0.29
11.Staff provision 1.75 3.50 2.70 0.36
12. Hospital management support for patient safety 2.33 3.33 2.83 0.27

When the HSPSC sub-dimension
scores of the participants were compared
according to their professions, the
nurse/dental assistant group had significantly
lower scores for the “Keeping
communication open” and  “staffing
provision” sub-dimension scores than the

dentists (p<0.05 and p<0.001, respectively).
However, the nurse/dental assistant group
had significantly higher scores for the “non-
punitive response to error” and “support from
hospital management for patient safety” sub-
dimension scores than the dentists (p<0.05)
(Table 4).

Table 4: Comparison of PSCHS subscale scores according to profession

Dentist Nurse/Dental P value
Mean+SD assistant
Mean+SD
1.Comprehensive perception of safety 2.83+0.38 2.87+0.31 0.624
2.Frequency of error reporting 2.42+0.72 2.27+0.53 0.330
3.Teamwork across hospital units 2.72+0.30 2.62+0.15 0.234
4.Hospital interventions and change 2.10+0.37 2.10+0.28 0.978
5.Managerial expectations and safety improvement activities 2.64+0.34 2.46+0.17 0.057
6.0rganizational learning and continuous improvement 3.22+0.47 3.12+0.23 0.411
7. Teamwork within units 3.65+0.52 3.75+0.42 0.462
8.Keeping communication open 2.75+0.44 2.47+0.42 0.030"
9.Feedback and communication about errors 3.67+0.53 3.89+0.43 0.089
10.Non-punitive response to error 2.41+0.29 2.64+0.25 0.004"
11.Staff provision 2.77+0.34 2.37+0.25 0.000™*
12. Hospital management support for patient safety 2.80+0.26 2.97+0.25 0.023"
PSCHS: Patient Safety Culture Hospital Survey; SD: Standard deviation; * p<0.05; ** p<0.001
In addition, when the HSPSC sub- within  units”, “keeping communication

dimension scores were compared according
to the length of time the participants worked
in the hospital, it was seen that the sub-
dimension scores of “organizational learning
and continuous development”, “teamwork
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open”, and “feedback and communication
about errors” of those who worked for more
than 3 years were significantly higher than
those who worked for 3 years or less (p<0.05)
(Table 5).
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Table 5: Comparison of PSCHS subscale scores according to years of hospital work

0-3 years >3 years P value
(n=59) (n=32)

Mean+SD Mean+SD
1.Comprehensive perception of safety 2.82+0.38 2.86+0.34 0.571
2.Frequency of error reporting 2.35+0.69 2.47+0.69 0.421
3.Teamwork across hospital units 2.69+0.30 2.71+0.25 0.696
4.Hospital interventions and change 2.13+0.36 2.04+0.33 0.229
5.Managerial expectations and safety improvement activities 2.61+0.36 2.59+0.23 0.731
6.0Organizational learning and continuous improvement 3.12+0.42 3.35+0.44 0.024"
7.Teamwork within units 3.59+0.54 3.81+0.43 0.038"
8.Keeping communication open 2.63+0.47 2.83+0.37 0.031"
9.Feedback and communication about errors 3.59+0.50 3.93+0.48 0.002*
10.Non-punitive response to error 2.44+0.27 2.48+0.33 0.485
11.Staff provision 2.73+0.34 2.64+0.38 0.282
12. Hospital management support for patient safety 2.80+0.28 2.88+0.24 0.182

PSCHS: Patient Safety Culture Hospital Survey; SD: Standard deviation; n=number; * p<0.05

In the study, 73.6% of the participants
reported that they had not reported any
errors/incidents in their units in the last 12
months, 25.30% reported only "1-2
incidents/errors" and 1.1% reported "3-5
incidents/errors" (Figure 1).

Figure 1: Number of reported incidents/errors
B0.00% 73.60%
70.00%

60.00%

50.00%

40.00%

30.00% 25.30%
20.00%

10.00%

0.00%

In the study, 2.2% of the participants
also rated the patient safety rating of the
hospital they worked at as "excellent", 28.6%
as "very good" and 69.2% as "acceptable"
(Figure 2).
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Figure 2: Hospital patient safety rating according to participants
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DISCUSSION

Patient safety culture is a part of the
organizational culture and consists of the
attitudes, beliefs, perceptions and values of
individuals in the organization.!! Patient
safety is the responsibility of all individuals
working in the hospital. In this study, which
evaluates the perceptions and attitudes of
dentists, nurses and dental assistants working
in an oral and dental health practice and
research center regarding patient safety
culture for the first time in the literature, it
was determined that patient safety culture
was not at an adequate level.

When the participants' HSPSC scores
were examined according to sub-dimensions,
the sub-domains with the highest scores were
"feedback and communication about errors
(3.71+0.52)", "teamwork within units
(3.67+£0.51)” and "organizational learning
and continuous improvement (3.20+0.44)".
The sub-domains with the lowest scores were
"hospital  interventions and  change
(2.10+0.35)", frequency of reporting errors
(2.39£0.69) and "non-punitive response to
errors (2.45+0.29)". In a study investigating
the patient safety culture of healthcare
personnel, it was seen that the "teamwork
within units" dimension had the highest
average with an average of 3.28, followed by
the "organizational learning and continuous
improvement" dimension with an average of
3.24.2 In a study conducted in hospitals in
Konya, the dimension of “teamwork within
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units” had the highest mean, while the
dimensions of “frequency of error reporting”
and “non-punitive response to error” were the
dimensions with the lowest mean.?° In a study
comparing countries according to the results
of a patient safety culture survey conducted in
many hospitals in the Netherlands, Taiwan
and the United States, the dimension of
“teamwork within units” had the highest
mean in all three countries, while the
dimension of “teamwork between hospital
units” had the lowest mean in the
Netherlands, and “non-punitive response to
error” had the lowest mean in Taiwan and the
United States.>* Although there are some
differences between the dimensions with the
lowest and highest mean in the survey in
national and international studies, it is seen
that they are generally similar to each other.

In the study, 73.6% of the participants
reported that they had not reported any
errors/incidents in their units in the last 12
months, while 25.30% reported only 1-2
incidents/errors. In this study, the fact that the
majority of the participants reported that no
error/incident report had been written in their
units in the last 12 months, and the low mean
positive responses to the frequency of error
reporting and non-punitive response to errors
sub-areas of the HSPSC survey are important
indicators of a problem in the institution
regarding the reporting of medical errors.
Similar to our study results, studies conducted
in [zmir and Antalya reported that 83.1% and
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70% of the nurses working in university
hospitals reported that they had not reported
any errors/incidents in their units in the last
12 months, respectively.!®” In a study
conducted on physicians and nurses in
Konya, this rate was reported as 84.4%.%°In a
study conducted in the USA, it was stated that
49% of the nurses and physicians working in
the operating room had not reported any
incidents in the last twelve months. Similar
results have been reported in other national
and international studies.?! Evans et al.’s
study indicated that physicians and nurses do
not receive feedback from managers, do not
care about near misses, and do not report
errors due to workload.”® In a study
examining the views of healthcare providers
on reporting medical errors, it was understood
that there is insufficient reporting due to
reasons such as not being accepted or
excluded by colleagues or being forced to
admit to making a mistake in society.?¢ It was
stated that due to the inadequate patient safety
culture in healthcare institutions in our
country and the concern that the penalty
system will be implemented in case of a
mistake, employees are not willing to report
errors due to reasons such as being punished,
excluded, and having their careers negatively
affected.’® However, faulty medical practices
are not only the fault of individuals;
institutions also play a role and contribute to
this, and therefore most errors originate from
the system.?’ The systematic approach to be
established to eliminate erroneous events
occurring 1in hospitals should include;
collecting and researching data on the subject,
developing strategies against problems in the
system, and creating a patient safety culture
in the institution where errors are reported
without fear or hesitation.?®° The fact that
the rate of filling out incident reports is very
low in both this study and other studies
indicates that necessary measures should be
taken to encourage staff to report. Managers
or supervisors should be constructive,
supportive and explanatory in terms of
feedback on errors. Otherwise, the individual
may hide the error they made, feel that it can
be used against them and as a result, the errors
may turn into greater harm.

37

In this study, the sub-dimensions
“keeping  communication open”  and
“providing staff” of the nurse/dental assistant
group were significantly lower than those of
dentists (p<0.05 and p<0.001, respectively).
In order for oral and dental health services to
be carried out without interruption, it is also
important to provide sufficient support staff
in addition to the number of doctors. Another
problematic area for the nurse/dental assistant
group is keeping communication open.
Communication problems can often prevent
teamwork and lead to medical errors. In
creating an effective safety culture, it is
important for employees to be able to
communicate well with their own unit, other
units, and upper management.'**! However,
the sub-dimensions “Non-punitive response
to error” and “Support from hospital
management for patient safety” of dentists
were significantly lower than those of the
nurse/dental assistant group (p<0.05). Bognar
stated that patient safety culture did not differ
according to profession.>? In another study
conducted with physicians and nurses
working in operating rooms, it was
determined that nurses scored higher than
physicians in the sub-dimensions “feedback
and communication about errors” and
“managerial expectations and factors for
improving patient safety”.?! Mills et al.
reported that the patient safety culture of
operating room staff was better than that of
clinical nurses.>?

When the perceptions of healthcare
personnel regarding the dimensions of patient
safety culture were compared according to
their length of service in the profession, it was
observed that the sub-dimensions of
“organizational learning and continuous
development”, “teamwork within units”,
“keeping communication open”, and
“feedback and communication about errors”
of those who had worked for more than 3
years were significantly higher than those
who had worked for 3 years or less (p<0.05).
Similar to the findings of this study, a study
reported that nurses with more than 10 years
of service had a higher patient safety culture
than nurses who had worked for 1-5 years.>*
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The findings of our study suggest that
increasing service length may lead to
increased communication and perceptions of
institutional belonging. On the other hand,
another study found that healthcare
professionals with more than 15 years of
service had lower mean scores on some of the
sub-dimensions than those with less than 5
years.> The researchers explain this result
with the thesis that emotional exhaustion, low
job satisfaction, etc. may increase as the
number of years working in the profession
increases.*®

In the study, 30.8% of the participants
evaluated the patient safety degree as
excellent or very good, while 69.20%
evaluated it as acceptable. There were no
participants who evaluated patient safety as
weak or unsuccessful in the study. In a study
conducted in Turkey, 37.8% of the nurses
working in a university hospital evaluated the
patient safety degree in the unit they worked
in as very good and 43.3% as acceptable.?’ In
another study, 15.9% of the healthcare
personnel working in a public hospital
evaluated the patient safety degree as
excellent or very good, 25% as acceptable,
and more than half (59.1%) as weak or
unsuccessful.?® In the study, the average
patient safety degree score of the hospital was
also found to be 2.83. This value is below the
acceptable score of 3 points. In the study of
Korkmazer et al., this score was found to be
2.68, similar to the result of this study.?* In the
study, the fact that the patient safety degree
was not perceived as very good or excellent
indicates that improvements should be made
here.

This study was conducted in an oral and
dental health application and research center
in Turkey, and the results cannot be
generalized to the entire country. Due to the
small size of the study population, only the
dentist and nurse/dental assistant groups were
compared, and no comparison of
occupational subgroups (nurse and dental
assistant, faculty member and research
assistant) could be made. Since the study
findings are limited to scale questions, it does
not allow for a cause-and-effect relationship
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to be established regarding patient safety.
However, this study is the first study to
evaluate the perception of patient safety
culture among dentists, nurses and dental
assistants working in oral and dental health
services, and as stated in a bibliographic
review, 37 the HSPSC Survey, which is the
most frequent (42.4%) used data collection
tool in studies measuring patient safety in
Turkey, was used in this study.

CONCLUSION

In the hospital where the study was
conducted, inadequacies were found in the
patient safety culture and awareness of the
employees. The fact that only one third of
healthcare personnel evaluate the patient
safety degree as very good or excellent and
the average patient safety degree is 2.83
indicates that there are opportunities for
improvement in this area. The low scores in
the patient safety culture dimensions of
“hospital interventions and change, frequency
of reporting errors, non-punitive response to
errors, management expectations and safety
improvement  activities, and keeping
communication open” indicate the areas that
hospital management should prioritize in
developing a patient safety culture. In the
hospital where the incident/error report
notification rate of healthcare personnel is
very low, training should be provided in this
regard and encouraging, positive
environments based on trust should be
created. To create a patient safety culture, it is
vital for the institution to allocate resources to
patient safety, to determine high-risk
activities and factors that may cause errors, to
produce solutions at all levels in risky
practices, to provide training to health
professionals on errors according to the
characteristics of the units they work into, to
establish an effective error reporting system,
to establish healthy communication between
physicians, nurses, and patients, to ensure that
all personnel takes an active role in patient
safety practices to be carried out in the
hospital and to take ownership of the issue, to
create an environment where medical errors
can be reported without fear and hesitation
and are not punished.
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